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STANDARD CERTIFICATE OF DEATH

THE PIVISION OF HEALTH OF MISS0UR|

959-008016

STATE FILE NUMBER

sblic
rrvice mmeglslrunon District No. 3 / ? Primary Rnglllrﬂ!lon Dulrlﬂ No. ,ﬁ ddwwu-«——-— R'G""‘" 5 Mo. No., '5:&?“—;-
u rhe ya -
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheroe doceased lived. |f institution: Residence be!t:r
. COUNTY a. STATE b. COUNTY ion)
0 . ST_LOUIS MISSOURT sr, 1oty
-57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clng Inside Limits
R "
¢ 10w JEFFERSON BARRACKS Yer ) e [ rom WEBSTER GRO 4| vex %O
c. Fglg.ﬁl'-l NA{A%OF [} NOT in hospiral, give location} | Length of stay in 1b d. iTD%EEES {If ourside, give location) Reside on Farm
H TA R
INSTITUTION VETERA.NS ADM. HOSP glh?. d.ﬂ.ys #3 ANGmT CmCI.,E Yes[:] N°|:E
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
ELMER A WATKER O MARCH 3, 1959
5. SEX . 6. COLOR OR RACE| 7. MARR]ED@ﬁEVER marrizo[] 8. DATE OF BIRTH 9. AGE {In ywara {FUNDER 1 YEAR] IF UNDER 24 HRS,
d ogt birthday) [ Months | Days Hourn Min,
MALE WHITE wiDoweo [} ovorcen[]|  MARCH 26, 1918 _'5,9 J
10a. USUAL OCCUPATION (Give kind of work done | JOb. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worfing life, even if ratired) INDUSTRY
Lt ST, LOUIS, MO UsA

13a. FATHER'S NAME

WILLIAM AUGUST WALKMR

LOUISE AHIE

13b. MOTHER"S MAIDEN NAME

14. NAME OF H_USBAND CR WIFE

MADELINE WALKER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yq!% unkngwn)

{If yos, give wawmIIf service)

14. SOCIAL SECURITY KO.

4930938

17. INFORMANT

Address

VA HOSPITAL RECQRDS, JEFF. BRKS,, MISSOURT

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter cnly one cause per line for (a), (b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Condltions, if any,

BRONCHOPNEUMONTIA, HYPOSTATIC 2-3 WEEKS
pue 10 () __MULTIPLE SCIEROSIS Undetexrmined

which pave riss to
above causs (a),
stating the under-

}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. DUE TO (<)
= = PART . OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizagse condition given in PART | (o) 19. WAS AUTOPSY
$ S 4 - PERFORMED?
5 2 5X ! vesYY wo[]
= E| 260. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E O O 0
S &1 20c. TIMEOF Hour Month, Day, Year
2 3 INJURY  a.m.
g k3 p.M.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
& AT WORK
< 21. | attended the decoased from T=2a56 o 3-3=59
Deoath occurred ot 3- 3-59 . LI-Q A m on the dote stated above; and to the best of my knowledge, irnm the causes nrr.nod
= 220. SIGNATURE {Dagrec or titte) LT« DL AT 2b. ADDRESS 22¢. DATE SIGNED
o -
z LA, = W/—’h of. Service§ag jefferson Barracks, Mo. 3-3-59
230, BURIAL, CRE‘{ATIDN. 23c. RAME OF CEMETERY QR CREMATORY 23d. I.OCATION (Clty, town, or county) (Suu)

awfohte /717
{?—/5[—5 A~ L

ADDRESS 25. DATE RECD. BY LOCAL REG.

DAL 3-4-59

{Licensad Embalmer’s Statecent on Reverse Sids)

REMO.VAL {Specify)
Burisl
24. FUNERAL DIRECTOR
[ _' M "I
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M€, OF DY oottt ittt rn e ree s s eensenrnasiasenerarnvenestasnnannanss .» Student Embalmer No. ........coevunenen

Signature of Student Embalmer

- - - - Licensed Embalmer Nof/ﬁm ........
. 4 - .

P. O. Address ij‘ .........................

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




